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Access Update

Health Insurance Status
of Massachusetts Urban Area Residents

This publication is the fourth in a series of monographs based on
the results of the Division of Health Care Finance and Policy’'s 2000
Health Insurance Satus of Massachusetts Residents Survey. This
seriesis also available on our web site: www.state. ma.us/dhcfp.
T and Policy (DHCFP) recently released statewide
uninsurance ratesfor children and adults.* At thelocal
level, interest is frequently expressed for more specific health
insurance coverage information to help identify regional dif-
ferences between the insured and uninsured populations.
This issue of Access Update presents comparative informa-
tion on five larger urban areas: Boston, Fall River/New Bed-
ford, Lawrence/Lowell, Springfield and Worcester. Individual
monographs (one for each urban ared) are enclosed and fur-

ther highlight the urban area differences in health status and
health related utilization relative to the statewide rates.

he Massachusetts Division of Health Care Finance

Key Findings of the 2000 Survey

» Each of the five urban areas has a significantly higher
rate of non-elderly uninsured individuals than the state.

» Lawrence/Lowell and Fall River/New Bedford have sig-
nificantly higher rates of uninsured (10.5% each) than
the other three urban areas.

* While higher than the statewide non-elderly uninsur-
ancerate of 6.5%, Worcester and Boston have the lowest
rates of non-elderly uninsured (8.2% and 8.5%), as
well as the lowest rates of non-elderly uninsured adults
(about 10% each) among the five urban areas.

e Springfield and Worcester have the lowest rates of
uninsured children (3.8% and 3.9%), while Lawrence/
Lowell and Fall River/New Bedford have the highest
rates of uninsured children (about 5% each) among the
five urban areas.

 Infour urban areas, the uninsured rate for Hispanicsis
greater when compared to other racial or ethnic groups.

e In al five urban areas, the uninsured are more likely
than the insured to live in low-income househol ds.?

e For al five urban areas, most non-elderly residents
receive health insurance coveragethrough their employer®
(73.7% or more), with Medicaid (18.2% or more) being
the second largest source of health care coverage.

» Working uninsured are less likely to work for the same
employer for more than a year, are less likely to work
full-time, and are more likely to work for a small firm
than the working insured.

Methodology

In accordance with a1997 legid ative mandate, the Division
of Health Care Finance and Policy (DHCFP) conducted two
state-sponsored surveysto identify characteristics of the unin-
sured and underinsured populations in Massachusetts. This
monograph presents an analysis of the 2000 survey results
and highlights differences in health insurance status across
five distinct urban areas. The sample of urban area residents
was conducted between July and December of 2000. The
urban area sample collected data on 2,132 households and
5,535 individuals residing in Boston, Fall River/New Bed-
ford, Lawrence/Lowell, Springfield or Worcester. The survey
sample was drawn from a computer-generated random list of
telephone numbers by area code and exchange combinations
found in the five urban areas. The survey questionnaire was
available in Spanish and English. Responses to survey ques-
tions were weighted to reflect population estimates.

Demographics

Age. Non-elderly adults have the highest rate of uninsured
statewide (8%). Worcester and Boston have the lowest rates
of non-elderly uninsured adults (about 10% each), while
Lawrence/Lowell and Fall River/New Bedford have the high-
est rates of non-elderly uninsured adults, about 13% each (see
Figure 1). Among adults, those ages 19 to 39 have the highest
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rate of uninsurance in four of the five urban areas. Fall River/
New Bedford and Springfield have the highest rates (18.9%
and 15.9%) of uninsured individuals ages 19 to 39. While
Boston has the lowest percent of uninsured adults ages 19
to 39 (9.8%), it has the second highest percent of uninsured
adults ages 40 to 64 (10.7%). Children ages 18 and younger

Figure 1

have afairly low percent of uninsured in all five urban areas,
ranging from alow of 3.8% in Springfield to ahigh of 5.2%in
Lawrence/Lowell (see Figure 2).

Income. In most urban areas, the largest percent of unin-
sured reside in households with incomes below 200% of the
federal poverty level (see Figure 3). With the exception of

Uninsured Adults by Region and Urban Area, Ages 19-64

Springfield

12.7% 10:1%

Statewide Rate: 8%

Figure 2

Worcester

Lawrence/Lowell
13.3%

Boston
10.1%

Fall River/New Bedford
13.1%

Uninsured Children by Region and Urban Area, Ages 0-18

Sprindfield
3.8%

3.9%

Statewide Rate: 3%

Worcester

Lawrence/Loweli
5.2%

Fall River/New Bedford

5.0%

Access Update =« 2



Figure 3
Non-Elderly Uninsured by Income

Below Above
200% FPL 200% FPL

Boston 58.1% 41.9%
Fall River/New Bedford 66.4% 33.6%
Lawrence/Lowell 57.3% 42.7%
Springfield 64.0% 36.0%
Worcester 50.9% 49.2%
Statewide 43.1% 56.9%
Figure 4

Non-Elderly Uninsured within an Income Category

Below 133-200%  Above
133% FPL FPL 200% FPL

Boston 11.3% 13.6% 3.9%
Fall River/New Bedford 18.0% 15.5% 5.6%
Lawrence/Lowell 14.2% 11.7% 6.6%
Springfield 15.7% 13.0% 6.6%
Worcester 17.0% 12.9% 4.8%
Statewide 12.5% 13.8% 4.1%
Figure 5
Program Awareness
Among Non-Elderly Uninsured Adults

MassHealth Free Care
Boston 80.2% 62.8%
Fall River/New Bedford 85.9% 34.3%
Lawrence/Lowell 92.8% 48.6%
Springfield 88.1% 24.2%
Worcester 79.3% 39.2%
Statewide 85.8% 42.5%

Boston, poor households* have adisproportionately larger per-
centage of uninsured (see Figure 4). Fall River/New Bedford
and Worcester have the highest rates of uninsured residing in

Figure 6
Working Uninsured by Type of Employment,
Ages 19-64
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Figure 7
Working Insured by Type of Employment,
Ages 19-64
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poor households. Near-poor households® in Fall River/New
Bedford have the highest percent of uninsured (15.5%) com-
pared to near-poor households in the other four urban areas.
Among poor households, Boston has the lowest percent of
uninsured. Boston also has the lowest percent of uninsured
among households with income above 200% of the federa
poverty level (FPL). In households with income above 200%
of the FPL, Lawrence/Lowell and Springfield have a dispro-
portionate percent of uninsured (6.6% each).

Race. Overall, Hispanics are more likely to be uninsured
than other racial or ethnic groups. Compared to Hispanics
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residing in the other urban areas, Hispanics in Fall
River/New Bedford are more likely to be uninsured
(24.4%) and in Worcester they are less likely to be
uninsured (6.8%).

Knowledge of Health Programs. Over the past few
years, MassHealth (the Massachusetts Medicaid pro-
gram) has increased outreach efforts, resulting in
greater enrollment. Another positive result of these
efforts is indicated in the high recognition rate of
the MassHealth program among the uninsured in all
five urban areas. MassHealth name recognition varies
between 80% and 93%
awareness across the
urban aress. By con-
trast, much more vari-
ability is seen in the
awareness level of the
Uncompensated Care
Pool, commonly known
as Free Care. Among
thefive urban aress, a
wareness of Free Care
ranges from a high of
62.8% in Boston to
a low of 24.2% in
Springfield (seeFigure
5 on page 3).

Employment. Em-
ployment trendsamong
uninsured individuals
in the five urban areas

Figure 8
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ployer for over a year,
and lesslikely to work
full-time® than their
working insured coun-
terparts (see Figures
6 and 7 on page 3).
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areas are two and a haf times more likely to work
for an employer less than a year than are the working
insured. Most part-time uninsured in these areas work
between 20 and 39 hours per week.

In the five urban areas, an average of 82% of
working insured are employed full-time, compared to
an average of 65% of working uninsured. Lawrence/
Lowell hasthelargest percent of uninsuredindividuals
working full-time (79.4%), only slightly less than the
insured population. In contrast, only 55% of Worces-
ter’s uninsured work full-time, compared to over 84%
of its insured popu-
lation (see Figures 8
and 9).

Unlikethelarge dis-
parity in statewide re-
sults between the per-
cent of uninsured work-
ing in smal firms
(76.8%) versus large
firms (23.2%), there is
less disparity among
uninsured in the five
urban areas, with the
Fall River/New Bed-
ford and Worcester are-
as showing the smallest
differences (see Figure
10 on page 5).

Therate of working
uninsured adults who
report that they are eli-
gible for heath insur-
ance through work is
notably higher in most
of the urban areasthan
the statewide rate of
25%. Forty-two per-
cent of working un-
insured individuals in
Boston and 52.1% of
working uninsured in
Lawrence/Lowell re-
port that they are dligi-
blefor healthinsurance
through work (see Fig-
ure 11 on page 5).
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However, the per-
cent of working unin-
sured adults employed
by small firmsand dligi-
blefor healthinsurance
through their employ-
ers varies by urban
area. Springfield and

Figure 10
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ple, have the highest
. . Worcester
rates of working unin-
sured (65% and 61.5%) Statewide
who report that they
are eligible for cov-
erage through their
small firm employer. Figure 11
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ing uninsured (68.2%)

citing “other.”

60% [~

50%

40%

30%

20%

10%

Boston

Access and Utilization

While health insurance coverage does not ensure
better quality of health, it is highly correlated with
access to health care and better health status. Con-
sistent with past research, the data from four of
the five urban area samples indicate that uninsured
adults are more likely to rate their own quality of
health as fair to poor and are less likely to visit
the doctor, than are insured adults. In three of the
five urban areas, uninsured adults are more likely
to report their health as fair to poor. In Springfield
and Fall River/New Bedford, however, uninsured
and insured adults report fair to poor health at simi-
lar rates. In Boston and Worcester, the uninsured are
50% more likely than the insured to report fair to
poor health.

Working Uninsured by Firm Size, Ages 19-64

Working Uninsured Adults (Ages 19-64)
Eligible for Employer Sponsored Health Insurance

Fall River Lawrence Springfield Worcester Statewide
New Bedford Lowell

Similar to utiliza-
tion trends statewide,
inFall River/New Bed-

<50 50+ ford, Lawrence/Lowell
Employees Employees  gnd Worcester, insured
65.0% 35.0% adultsarealmost twice
48.6% 51.4% as likely as uninsured
62.3% 37.7% adultsto visit adoctor.
60.7% 39.3% I'n Boston and Spri n'g-
field, however, the dif-

54.2% 45.8% i
ference narrows, with
76.8% 23,204 insured adults amost

one and a haf times
more likely to visit a
doctor than uninsured
adults. While only a
smal percent of al
adultsvisited the emer-
gency room (ER) inthe
last year, the uninsured
adults in every urban
area, except Spring-
fidd, are more likely
than insured adults to
make one or more ER
vigts. In Fall River/
New Bedford, while
the percent of insured
adults visiting the ER
is congistent with the
other four urban areas
(35.8%), the percent of uninsured adults using the ER
is notably higher (see Figure 12 on page 6).

The percent of uninsured and insured adults who
report having a chronic medical condition is sim-
ilar in three of the urban areas. In Boston, more
uninsured adults than insured adults (35.4% versus
27.2%) report having a chronic medical condition
lasting three months or more and in Springfield
fewer uninsured adults report chronic illness than
do insured adults (30.2% versus 33.4%). Despite
similar rates of chronically ill insured and unin-
sured adults, uninsured adults in each area were far
less likely to make visits to the doctor for a particu-
lar condition than were insured adults. Additionally,
50% or more of chronically ill uninsured adults in
each urban area compared to only 24% or less of
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Figure 12

Non-Elderly Adults by Insurance Status
and Emergency Room Utilization
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Figure 13

Uninsured
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Adults Not Seeking Care for Chronic Condition
by Type of Care and Insurance Status

Uninsured
Have No No
Chronic Doctor Prescrip-
lliness  Visits tions
Boston 35.4% 41.1% 58.8%
Fall River/
New Bedford 37.5% 49.0% 78.4%
Lawrence/
Lowell 31.4% 37.2% 48.8%

Springfield  30.2%
Worcester 30.2%

Statewide 23.9%

34.2% 52.6%
21.8% 50.0%

40.6% 57.0%

Have

lliness

27.2%

38.4%

30.7%
33.4%
30.9%

29.2%
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Chronic Doctor

Visits

2.8%

5.0%

6.3%
3.4%
4.7%

6.2%

No
Prescrip-
tions

15.9%

18.5%

23.9%
11.4%
21.5%

22.0%

insured adults, report that they have not taken a prescription
for their condition in the past three months. Fall River/New
Bedford has the highest percent of chronically ill uninsured
adults who have not seen a doctor (49%) or taken a prescrip-
tion (78.4%) for their condition (see Figure 13).

Conclusion

These urban area survey results indicate that non-elderly
adults continue to represent the largest number of uninsured,
especialy young adults, ages 19 to 39. While the uninsured
share similar characteristics across urban areas—income,
age and race characteristics—differences also exist. Since
the remaining uninsured are likely to be more difficult to
reach, different characteristics of the uninsured such asthose
surrounding employment and access to health care, help
identify barriers to insurance at the local level and may
better inform policy makers and health care delivery systems
on where best to target outreach efforts.

1. See the Division of Health Care Finance and Policy (DHCFP) web site (www.state.ma.us/
dhcfp) for other Access Update monographs.

2. Low-income households have income at or below 200% of the federal poverty level.

3. Employers providing health insurance coverage include coverage provided by the military
(i.e., Champus or Veteran's Administration), a group purchaser (i.e., labor union,
professional association), and past employers.

. Poor households have income below 133% of the federal poverty level.
. Near-poor households have income between 133% and 150% of the federal poverty level.

. Full-time employment is defined as an employee who works forty or more hours per week.

~N o g s

. The DHCFP Health Insurance Status of Massachusetts Residents Survey does not
capture specific reasons for not having health insurance beyond “other.”
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